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Dalbert H
2040 ELECTION CYCLE  Dube :ngpm;}'ﬂm
REPORT OF REC I\ A 'E_'_—TC‘E_!V Ell ‘]
I 111§
Hi 11 & 1 " 1 b= | |
Name of Committee Commitiee to Elect Toby Barker State T 1| JAN 2 g 201 kl"é"’ |

Campaign Finance
Shcrotary of State |

Address P.O. Box 17738, Hattiasburg, ME 38404-7738

Telephone 601-271-8625 Fax 601-271-8629 DNTE SN
Treasurer JOSEPH DONNELL Email joe@donnelipa.com

D Chack here | above is different tratn previous report
1YPE OF REPORT

____ May 25, 2010 Pre-Election Report {Janvary 1, 2010, through May 22, 2010...... ..o e e e Mandatory
_____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010)_...ciiens sevinnen Runcff Candidates
______ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)......... cccvs srerres e All Candidaten
_____ November 15, 2010 Pre-Runuff Report (Octaber 24, 2010, through Novembar 13, 2010j... veer RuNOff Candidates
X January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010).........evie. All Candidates and

Political Committeas

Termination Repart (Candidate will no longer acoept contributions or make campaign  Required to terminata raponting
expenditures and has no outstanding campaign debt obligation)  @bligations

T
{(1) Pre.Election reports are mandatery, even i no contributions or expendifures hava occurred. In such case, tha candidate
shall submil a repart indicating “0" (Zaro) for total amount of reported contributions and expenditures during this pericd.

{2 Until 3 Candidate files a Termination Reper, annual and periodie raports must still be filed in accordance with Miss. Codo
Ann, § 23-18-807 (b) (it} and (iil),

(3) The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekind or 8 holiday, the office must be in aciua) receipt of the reguired reports by 5:00 p.m. on the first working
day before the deadling, Faxsd reporis are accuptable,

e
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. T - . \ Calendar
Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions §.700 +§ 10.106 s 18 805 $ 19,805
Total amount of disbursements $ , o, *+§ 4.5 $ 3,527 S as
Total amount of cash on hand $ 16.719
1 certify that L h m repornt and to the best of my knowledge and belief it is true, accurate, and complete,
X AL [-2%-11
Signaturg of Djréctor or Treasurer Date
Authoriry: Rafsr 1o ! o Ann, §Z3-15-001 (1372} el weq. for amiutory redu|remerts,

Penafion: Faliure to mu required reports, of {aliure 1o kubmit reports in sccordancs with slatutory deadiines, or fallure io submit valld reports shall
renull in Npes of $50 par day andior proascution In sccordance with Mise. Code Ana. 5§ 23-15-811 and §12 (1972),

SERD 00 1. Candiiates for 5iptemign, SI8re Mfrnl mulkoouniy mrvd T g offices should et Form o Secratary of Sials, Elsctions Divisin, P 0, Bor 130, Jeckesy,
M3 39305 or fay i 401 150- 1299 or 851-0T8-2TH.

2 Canditaten for cauntiwida and covnty district 0Mcee showd reivrm forms o Mo copmy CireyR Clert,

805 fr- 0
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Page 1 of _7
Name of Candidate or Commitiee Committee to Elect Toby Barker Stale Representative

Reporting period January 1, 2010 {hrough December 31, 2010

ITEMIZED RECEIPTS

A Source: D Gorporstion CPAC individual 0OLoan Date Amount ;f :ar.h
racelp
Mo, Day, Year|
0 Other 'IPlH-H' .p“”ﬂ e —— { : ? this Flﬂﬂﬂ —
Full name 12 413 110 s -
Mike & Ada MaGravey . — 5
Mailing Address / p [
P.0. Box 570 = —
Thy, State, Zip Code - 3
Decatur, MBS 39327 — et —
Name of Employar (Required) | / $
MNIA e s
tion (Reguired) Aggregate $
g;:;wn i yaar-to-date 260
B, Source: SCorporation 0O PAC D Individual T Loan i Amount of each
{Ma., Day, Year) nickpt
[ Other {plaase specify) . I this panod
Full name 12 ’13 ’10 L
Alllance Mealth Center s Ol 250
Mailing Address | | £
500 Highway 38N ——=
City, State, Zip Code f ; [
Mendian, MS 39301 - —
Mame of Employer {Required) | | [3
Cecupation (Required) Aggregate $
year—to-date 250
C.Source: [ Carporatien 0O PAC 1B individual 0 Lean Date Amount of sach
receipt
O Cther (please 3pecify) (Mo, Day, Year) this period
e 13 510 | §
Wallace Strickland 12413 110 17 asg
Malling Address P p 3
8219 Sycamare Creek Drive ——T—
Tliy, State, Zip Code 4 f $
Meridian, MS 39305 s
Nsme of Empioyer {Required) / 4
Rush Foundation Hosp N [N [F—
Occupation (Required) Aggragate -4
Administrator year-to-dale 250
D.Source: (¥ Corporation 0 PAC [0 Individual 0O Loan ate Amaunt of sach
racaipt
O Cther{please spetify) {Mo., Day, Yaar) this period
FiN ame 12 113 1
Capital Advocacy Group 32 038 130 |$ 55
Mailing Address { | g
P.O. Box 217 A (RS [ULE
City, State, Zip Code f / s
Jackson, M3 39205 S, S
Mame ol Employer (Required) ) s
Occupation (Required) Aggregate 3
yaar—to-dals 250

880603 (B}
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Page 2 of 7
Name of Candidate or Committee Committee to Elect Toby Barker State Representative
Rapﬂﬂjng Pﬁrhd Jaﬂuar'_n,r 1, 2ﬂ1n t_hmugh D’.Gﬂ‘mbﬂr 31, zﬂﬂj
A Source: D Corporatien 0O PAC Aindividual OLloan Dato Amount u_:; :mch
Mo, Day, Yearj rass.
© Other (please specify). { y this period
Full name 12 ’E.J i L] g
Andgrea K. Barker cid
Mailing Address / J [
3726 Greanwich Street | —
City, State, Zip Code f p [
Jacksan, MS 39216 —_— e —
Hame of Employer [Required| ! f 4
University of MS —
Decupation (Required) Aggregata
Physician year-to-datd 260
B. Source: BCorporation 0 PAC O individual O Lean o amaount of aach
(Mo., Day, Year) f‘“""
£1 Othar (please spacify)_ ydepsih this periad
Eull name 12 113 410 g
Thompson & Associates e m— 250
Malling Address f / [
#14 N. President Strael — e —
City, State, Zlp Code : i [
Jackson, MS 38202 | p—, |
Mame of Employer (Required) 4 f 3
Occupation (Redulred) Aggregate 5
year—to-date 250
C Source: [ Corporation T PAC B Individual O Loan - Amount of sach
recaipt
© Othwr (please specify) (Mo., Day, Year) this period
Full naing 2 12 10 [
Brent Alexander A2 413 410, 250
Mgiling Address ; . 5
1501 N State Strest — e
City, Stain, Zip Code g i [3
Jeckson, MS 39202 —_—
Hame of Employer (Required) f ) $
Self Emploved —_—
Occupation (Required) Aggregate | S
Lobbyist yaar-to-gate 250
D.Source: [ Corporation B PAC 0O Individual O Lean Date Amount of gagh
receipt
0 Othar (please specify) (Mo., Day, Year) | i o ariod
ENPAC. 12 113 1105 5
Mailing Address i / .
P.C. Box 1640 e eV -
City, Stale, Zip Code .‘ / s
Jackson, M3 39215 Tt
Name of Employer (Required) ; .' s
Occupation (Required) Aggregate 5
yoar-to-date 250

S506-03 [(B)
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Page 2 of _7
Mame of Candidate or Committee Committee 1o Elect Toby Barker State Representative
Reporting period January 1, 2010 through December 31, 2010
A Source: D Corporation BPAC Dlindividual Dloan Cete Amount of aach
{Mo., Day, Year| receipt
0 Other (pioasa specify) _m gt this period
Full name 12 713 410 %
M35 Independant RX PAC — e —— &00
Mailing Addmas | f 5
4209 Lakeland Drive —T P
City, State, Zip Gode , ] [1
Flowood, MS 35232 e e
Name of Employer (Required) $
Dccupation [Required) Aggregate 1
yoar-to-dato 500
B. Source; G Corporation = PAC 0 indlvidua! 0 Lean Oate Amount of sach
(Mo, Day, Year) receipt
O Othar {please apecify) . ! this parod
Full nams 12 .;13 ;15 5
MS Association for Homecara — = — | 300
Mailing Address y ) 3
134 Falrrmont Street, Ste B e e
City, State, Zip Code / | [3
Clintan, MS 38058 el i
Mame of Employer (Reguired) f | 3
Oecupation (Reguired) Aggregate 5
year—to-date 300
C. Sourcse; (LCorperstion [0 PAC [ Individual O Loan = Amount of each
{Mo., Day, Year) recuipt
0 Other (please specify) e Al this period
L g 12 113 s10 | S
CLH Consuiting hZ S s U S00
Malling Address f i s
148 Gakhurst —_— Y e
City, Statn, Zip Code ) f $
Ridigeland, MS 39157 —
Mam# of Employer [Required) | | | &
Ceoupation (Required) Aggregate 5
year—to-date 500
D.Source; F Corporstion 0O PAC 0 Individual 0 Loan Oate Amount of aach
raceipt
0} Other (please spacify) (Mo, Duy, Year) this period
Full name
12
Centene Management Company R0 s 500
Mailing Address 4 / s
7711 Carondelet Avenue, Ste 800 —_— e —
City, State, Zip Code y ; s
St. Louls, MO 63105 . 1 i e
Name of Employsr (Required) 5
Occupation (Required) Aggragata 3
yaar-to-date 200

£50603(8)
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Page & of ]
Name of Candidate or Committee Committes to Elect Toby Barker State Representative
Reporting period_January 1, 2010 through December 31, 2010
A Sowrce: O Corparation DPAC Elindividuel CLloan Dats Amount of each
(Ma., Day, Year) EEcsinl
£ Other (please specifyl___ — ! ’ this parod
Iu il name 1 G 20 10 s
A.D, Hunt e -
Malling Address f f [
P.O. Box 15086 v Lt S
Tity, State, Zip Code R 5
Hattiesburg, MS 39104 e ¥ i
Meme of Employer (Required) 3
Setf Employed —t e —s
Occupation (Reguired) Aggregate ]
Insurance year—to-date 250
8 Source: UCorporation 0 PAC [Xindividual O Loan — Amount of sach
(Mo., Day, Year) pEcsipt
{1 Other (please specify) i o this pariod
Full name 10 g20 410 |3
Bill Paters ——
Mailing Addreas | / <
18 Landing Way —
City, State, ZIp Gode p ' s
Hattiesburg, MS 38404 ¥ e e
Mame of Employer (Required) | f [
Hatliesburg Clinic R P
Occupation (Required) Aggregate 5
Physician year-to-data 250
C.Source: O Corperation D PAC B ndlvidual  J Loan _— Amount of eath
recoipt
O Cther [pleass spacify) (Mo, Day, Year) this pariod
Full name 5
Tommy Thomton OO 250
Mailing Address / ' [
137 W. Canebrake Bivd — ]
Cily, Siate, Zip Code | ) | 5
Hattiesburg, MS 39402 T e
Nam# of Employer (Required) 3
Hattiesburg Clinic e [P P
Occupation (Required) Agaregale -7
Admintsirator ypar-to-dats 250
B.Source: ®Corpormation 0O PAC O Individval O Lean _— Amount of sach
(Me., Day, Year) (RSt
O Cther (please spetify) - DY, this period
Full name
JB Transport 10120 119 1§ pg
Mailing Addreas
P.0. Box 129 G O e L
City, State, Zip Code
Sandy Hook MS 39478 —I_1_ |3
Name of Employer {Reguired) :
Occupation {Required) Aggregate 5
yunr—io-dato 250

550601 (B)
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Puge 5 of i
Name of Candidate or Committee Committee to Elect Tohy Barker State Represantative
Reporting period Jenuary 1, 2010 through December 21, 2010
A Source: D Corporation DPAC H Individual OLpan Date Amaunt a_:f pach
5 v recaipt
0 Other (please specify) S (Mo., Day, Yearl |  thig period
Full name 10 20 g0 |9
Jeft Morris e
Mailing Addrass / ) -
117 Crystal Creek _—— =
Clty, State, Zip Code ; ) 5
Hattieshueg, MS 35402 — | —
Name of Employer (Required) I I $
Community Health Syslems T —
Occupation (Required) Aggragate 5
Physician year—to.date 250
B Source: O Corperation [ PAC (i Individual { Loan Date Amiunt of each
racaipt
© Other {plaaze spetify) (Mo., Hay, Year) ttis period
Full name i
10 y20 410
Joe Whita R -
Mailing Address I f $
119 Saint Andrews — e =
City, State, Zip Code ' / $
Hattiesburg, MS 39401 e
Name of Employer (Required) / $
Qrcupation (Required) Aggregate $
yaar-to-date 250
G.Source: OCorporation (0 PAC B Individusl O Lean ik Amount of each
recaipt
0 Other (please specify) (Ma., Day, Yeur) this pﬁ:od
Full name $
John Gairiga N2 r30 | aso
Mailing Address f ' [
32 Timberton Drive T v i
City, State, Zip Code | f 5
Hattiesburg, MS 38401 RS, Ty o
Nama of Employer (Required) 5
Social Security Disab Consultants, Inc P P
Ocoupation (Required) Aggregste S
President year—lo-date 250
0. Source: (X Corporation 0 PAC O Indlviduzl O Lean Date Amgunt of aach
receipt
O Other {please specify) {Mo., Day, Yean) this period
Full name
Mary Conville 10 ;20 410 | § 250
Mailing Address
I_i__|s
2312 Carnage Road U JU —
City, State, Zip Gode |
Hattiesburg, MS 39402 |
Hame of Employer (Required)
Conville & Conville ol B
Cccupntion (Required) Aggregate s
Atlarney year=ro-dais 250

550603 {E)
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Page _ 6 of _"7
Name of Candidate or Gommittes Commitiee to Elect Toby Barker State Representative
Reporting period_January 1, 2010 through December 31, 2010
A Source: O Corporation 0OPAC Hindivideal D Loan Date Amount Qf each
) K’ receipt
T Other (please specify) (Mo., Day, Yaar) thin pariod
Fullname } 10 20 410
John Dixion B BN fafll LI 500
Malling Address / | L 4
11043 Thyme Drive e
City, Stale, Zip Gode F ! 5
Paim Beach, FL 33418 — s
MName of Employer (Requlired) i H
Cocupatian (Required) Aggregate 1
Retired year-to-dale 500
B. Source: [ Corporation 0O PAC X Individual [0 Loan Date Amount of sach
(Mo., Day, Yaar) f=eint
O Dther {pleasa specify) sl this period
Foll name 02 jo1 y1u0 | %
C.T. Finnegarn el e 1,000
Maliing Addresa f i [3
1200 Velma Streat St
Cily, Slate, Zip Code ) y 3
Hattizsburg, M5 38402 == =
Name of Employer (Required) I I 5
Finlo Canstruction e .
Cccupation (Requirad) Aggregale $
Prasident year-to-date 1.000
C.Source: () Corperation X PAC O IWndividuai 0O Loan et Amount of sach
recaipt
O Other (plsase specify) (Mo., Day, Year) | thig period
Full name 5
Hattiesburg Clinic Healthcare Policy Comm. 92191119 1,000
Mailing Address / I (3
P.C. Box 17738 |
Cily, State, fip Code i [
Hattiesburg, MS 39404 i) {
Hame of Employer (Raguired) f i I &
Docupation (Required) Aggregate L
 year—to-date 1,000
D Scurce: [1Corporation § PAC O Individual 0O Lean Dats | Amount of bath
{ recelpt
O Other (please specify) (Mo., Day, Year) | 00 pariod
TFull name
MS Dental PAC 92 401 410 |s 500
Malling Addmss J
2630 Ridgewood Rd,, Ste C A
Cily, State, Zip Gode
Jackson, MS 35216 —__1__|s
Hame of Employer (Required)
Cccupsation (Required) Aggregate
year—io-gaig 500

S306-07 {B)
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Pupe 7 of 7
Name of Candidate or Committee Committes to Elect Toby Barker State Representative
Reporting period_January 1, 2010 through December 31, 2010

ITEMIZED RECEIPTS

A Source: D Corporation OPAC ¥ Individual Oloan Date Amuuer::ie?f ta-an:.h
H (Mo., Day, Yaar| th?s ptrind
0 Other (pleass specily)
Full name o2 401 710
Chad King —_——— 300
Malling Address ol $
P.0. Box 1134
Tity, State, Zip Code 11 $
Patal, M2 38485 — e e
Hame of Employar (Required) [ I S
Seif Employed ——A — “— :
Dccupation (Required) ggrega
Petroleun Landman yaar-to-data 300
B. Gource: 0O Corporatien [0 PAC X individual 0O Lean Dato Amount of aach
receipt
C Other (please specify) (Mo., Day, Year) | iy period
il name 02 yo1 y10 | ¥®
Richard Conn - gy 300
Mailing Address F ! 5
3638 Veterans Memaorial Drive =
City. Siate, Zip Code ) f [3
Hattiesburg, MS 36402 e e —
Hame nfﬁmﬁwmmﬂ . s
Self Employed —— —
Occupation (Roequired) Apgregate 5
Physigian yaar-to-dato 200
¢ Source: O Corporstion O PAC @ Individual O Loan bate Amount of each
racuipt
0 Other (pleass specify) (Mo,, Day, Year) this period
Divid Ot 02 101 110_ |5
Mailing Address / / [
S, 22nd Avenue ] JUSP) S —
City, State, Zip Coda | q %
Hattiesburg, MS 38401 i e
Name of Employsr (Required) | f $
Bryan, Naison e
Occupation (Required) Agaregate ]
Atlornay yrar-o.date 300
D. Source: [ Corporation O PAC O Individual O Loan Dats Amount of each
receip!
O Other (please specily) (Mo., Day, Year) this period
Full name L .t L f_.__ ‘
Meiling Address L ] - ! -_ $
City, State, Zip Code I 5
Name of Employer (Required) , .' s
Ciecupation (Required) Aﬁ regate [3
yaar-to-date

530603 {8)



P1/28/2011 1E6:41 EE12718629 DONNELL AMD COMPANY PasE 16
Page of 1
Name of Candidate or Committee Committes to Elect Toby Barker Stale Representative
Reporting period January 1, 2010 through December 31, 2010
A, Full name Date Amaunt of sach
Crescent City Grill (Mo., Day, Year) | disbursamant this pericd
3810 Hardy Strest == 3
Cily, State, Zip Code / 5
Hattiesburg, MS 39401 R R
Purpose of Disburssment (Opilonal) Aggregate 5
Year-to-datn ap4
2. Full name Date Amount of each
Standard Office Supply {Mo., Day, Yoear) | disburasment this period
Mailing Address o8 ;158 10 |3
400 W, Pine Strest F— . 781
City, State, Zip Code 5
Hattiesburg, MS 39401 S
Furpose of Disbursement {Optional) Aggrogats 5
Yoarto-date T8
C, Full name Diate Amount of each
Neal House {Mo,, Day, Yaar} | dispursement this pariod
Mailing Addreas 10 420 710 5
1311 Hardy Streel o e 760
City, State, Zip Code / S
Hattizsburg, MS 38409 —r T
Purpoar of Disbursement [Dptional) Aggregals s
Yeardo-date 750
0. Full name Dame Amounl of sach
{Mo., Day, Year) | disbursemant this pariod
]
Malling Address o 5
City, Stete, Zip Code S
Furpose of Disbursement (Optiensd) Aggragate 5
Yaar-to-date
E. Full name Date Amount of gach
{Mo., Day, Year) | disbursement this pariod
Mailing Add
ng Address o s
Tity, State, Zip Code 5
Pumpose of Dishursement (Optional) Aggregate 5
Yaar-to-date
F. Full nams Dats Amount of aach
{Mo., Day, Year) | disbursement this pariod
Mulling Address -]
Gity, State, Zip Code s
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date

850406




